FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FQ8000003506

1. Corporation Name

CHILEAN TRADING CORPORATION

Principal Place of Business

5900 NORTH ANDREWS AVENUE. SUITE 230
FORT LAUDERDALE FL 33309

Mailing Address

5900 NORTH ANDREWS AVENUE. SUITE 230
FORT LAUDERDALE 1 33309

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90128 033 ***150.00

YRR T

DO NOT-WRITE IN THIS SPACE

3. Data Incorporated or Qualifed

_06/19/1998
. Principal Place of Business 23, Mailing Address 4. FE} Number Applied For
26] _..13-4995733 .. . _ _ .. ._.[ |NotApplicable |

Suite, Apt. #, etc.
27]

! Suite, Apt. #, etc.

$8 T5 Additional

5. Certifcate of Status Desired O Fee Required

City & State

2]

City & State

$5.00 May Be

6. Election Campaign Financing 0
Added to Fees

Trust Fund Contribution

Zip Country Zip

24 [2s] 29

¥ ]

[20]

Country

8. This corporation owes the current yea} Intangible
Personal Property Tax. OYes

KNO

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

C T CORPQRATION SYSTEM
NE ISLAND ROAD

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)}

83

84| City

85| Zip Code

FL

11. Pursuant to tw
office or registd

" +.
;4 3 of Sektions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
g in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
&pt the obligations of, Section 607.0505, Florida Statutes.

agent. | am famyig
SIGNATU% X

ama of registered agent and title if applicable.

{NOTE: Registered Agenl si

required when rei i DATE

12. — OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PC [] DELETE 11TIMLE [Change [ Addition
NAME GUARDA, CARLOS E 12 NAME

smeevaooress| 5600 NORTH ANDREWS AVENUE, SUITE 230 1.3 STREET ADDRESS

CITY-5T-2IP FORT LAUDERDALE FL 33309 14 CITY-ST-2P

TILE v (] DELETE 21 TMLE []Change  []Addition
NAME HARAMBOUR, ALBERTOQ 22NAME

streer anpress |- 3050 POST QAK BLVD., SUITE 1169 23 STREET ADDRESS - - - e

CITY-ST-2IP HOUSTON TX 77056 2 4CITY-ST-2F

TME S [J DELETE 31 TME [jChange [ Addition
NAME GARCIA, SIGFREDO 32 NAME

sTreeTapoRess| 124 EAST 55TH STREET 3.3 STREETADDRESS

CITY-ST-2IP NEW YORK NY 10022 3.4, CITY-ST-ZP

TTLE T {7 DELETE 41TME [“JChange  []Addition
NAME RIVEROS, JORGE 4,2 NAME

streeTanoress| 5800 NORTH ANDREWS AVENUE, SUITE 230 43 STREET ADDRESS

CITY-ST-2ZIP FORT LAUDERDALE FL 33309 440TY-5T-ZP

TITLE ] DELETE 51TMLE [OChange  E¥Addition
NAME 52 NAME ARANCTIBTA, RICARDO

STREET ADDRESS N SISTREETADORESS | 5570 NW 61ST STREET

CITY-ST-ZP . (\ - s4Qimy-ST-ZIP COCONUT CRFEK, FI. 33073

TIMLE [ DELETE 61TITLE [CcChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP LN 64 CiTY-ST-2P

14. | hereby certify that the info) fmatlon supplie
indicated on this annual repprt orAfppiemdq
officer or director of the cofpl
Block 12 or Block 13 if chany

IR

-7 CARLOS GUARDA

PR S

i with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fntal annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an
Qceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

02/17/99 954—229-8005

UL £ &

CR2E034 (11/98)

SIGNATUREI:

SIGNAT m-"- D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane ¥



